Although the nasogastric tube (NGT) is widely used in critically ill patients, most intensivists do not give much thought to it or its possible complications. NGT syndrome is a rare but fatal complication characterized by throat pain and vocal cord paralysis in the presence of NGT. Recently, we experienced a case of NGT syndrome developed in an 86-year-old female twelve days after NGT insertion. We immediately removed the NGT and secured the airway by tracheostomy. She was treated successfully with an intravenous antibiotic, steroid and proton pump inhibitor and the syndrome did not recur after reinsertion of the NGT.
Discussion
Provision of nutritional support is a crucial component of ICU care and EN is preferred over parenteral nutrition. [4] indicated that diabetes was an important risk factor for NGT syndrome and presented the hypothesis that diabetes-associated microvascular disease and immunosuppression made patients vulnerable to NGT syndrome.
Diagnosis of NGT syndrome is challenging. It is uncommon enough to escape being recognized by clinicians and there are no specific signs or symptoms. Throat pain has been thought to be a core symptom of NGT syndrome. [4] However, Brousseau and Kost [7] reviewed 17 cases and found that four patients did not complain of throat pain. Every reported symptom was nonspecific and could be evoked by the NGT itself. Cricoid ulceration, a key process of NGT syndrome, was reported in only seven patients. The review also revealed that onset time varied from 12 hours after tube insertion to 2 weeks after tube removal. Therefore, it is difficult to suspect NGT syndrome based on the time between symptom onset and tube insertion. In our case, the patient had indications typical of NGT syndrome such as diabetes and throat pain. Pain was assumed based on her facial expression. In contrast, she did not show cricoid ulceration.
However, it was unclear if cricoid ulceration really did not occur in this case or if it was present but was overlooked.
There is no established treatment for NGT syndrome.
Removal of the NGT, tracheostomy, antibiotics, and steroids are the typical options. [7] We removed the NGT and Unfortunately, it could take up to 2 months or not happen at all. [7, 9] If recovery takes a long time, EN via gastrostomy is worth consideration. We believe that reinsertion of the NGT is an acceptable alternative. Friedman et al. [10] 
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